FILED

2008 NOT-FOR-PROFIT éo;zﬁdRAflou Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

02-18-2008 90004 030 ****6] .25
DOCUMENT # 708303
CRYSTAL LAKE MOBILE HOMEOWNERS' ASSOCIATION,

INC.

. . 3J
Principal Place of Busingss Mailing Address q “ U 5 b 4
9301 49 STREET NORTH 93214 15T STREET :
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US

2. Principal Place of Business - No F.O. Box # 3. Mailing Addrass H"m ‘"H “m m“ m“ Il’ll “H Imlm Imll‘l” |||”|‘I;|||'|“||‘

Suile, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-NP CR2ED37 (12/05)

City & State City & State 4, FEI Number Applied For
70-8303621 Not Applicabla

Zip Country o Country 5. Certilicale of Status Desired ] $8'75 Adgitionat

Fee Required

6. Name and Address"éf Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BROWN, DONALD o

93214 18T STREET B Siresl Address (P.0. Box Number is Not Accepiable)

PINELLAS PARK, FL 33782 -

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. - .

SIGNATURE -

Slunal\ire, typad ar printad nama of ragsierad agent and title i applicable {NCTE: Registarod Agen| signature renuired whan tainslating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check pa'yabla t6
Due by May 1, 2008" Trust Fund Contribution, O Added to Fees " Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TALE [ Change Wdumon
NAME KNESTAUT, JOAN NAME
STREET ADDRESS | 93181 3RD ST STREES ADORESS
Y- 51- 7P PINELLAS PARK, FI. 33782 ciry-si-2p .
TILE VPD B’Delete TILE y oA & EJ [ Change  [efadition
NAME KNESTAUT, JOAN NAME e
STREET ADDRESS | 93181 3RD STREET ' STREET ADORESS '?5 / ‘{] 7‘ 5 7
omv-sr-zp | PINELLAS PARK, FL 33782 arvsize | PIMELLAS PRtk Fé 33742
e VPD @ feete e LEssmh TOSEPHIVE O Change  -#dition
NAME CATRON, CLARENCE NAME o
STREET ADDRESS | 93207 18T STREET STREET ADDRESS ?3 1é ‘/ 57
omv-s1-7¢ | PINELLAS PARK, FL 33782 -Cy-81-2P PinEcennis PHRKh FiL 33782
TITLE S 3 pelete TITLE [) Change  [#rddition
NAME WHITE, BILL NAME
STREET ADDRESS | 93077 5TH STREET STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-21P
TMLE T e Detete TMLE . Y Iy O Change  [+Sddition
NAME BROWN, DONALD RAME T, JJ Dﬂj A
STREET ADDRESS | 93214 18T STREET sieenaooness | T34/ 55
wrv-st-zf | PINELLAS PARK, FL 33782 ovvstwe | fea FLEAS PARK FL, 33752
TLE [ etete TIILE ) change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachmeny with an address, with all ather like empowered.

SIGNATURE: ,Zosa’/ E5<8 Dondtd ETide Gl 8, perg  TI 2Fo 70

3IGNATURE AND TYFED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Dlls/ Daytime Phone ¢




WWW. sunbiz.org - Department of Statc ATTACLRAL! Page 1 of 5

Home Contact Us E-Flhng Servnces Document Searches Forms F

Annual Report Online Filing

708303
CRYSATAL LAKE MOBILE HOMEOWNERS' ASSOCIAT

Document Number

Business Entity Name

FE! Number 70 | 8303621

FEI Number Status © Listed Above @ Applied For @ Not Applicable
Certificate of Status Desired ® Yes @ No $8.75 each
Election Campaign Financing Trust Fund Contribution @ Yes o No

Principal Place of Business

Address 9301 49 STREET NORTH 7 (PO Box no
acceptable)

SUite’ Apt. #’ etc- i ARAZT e AL AR s rat by,

City, State PINELLAS PARK L

Zip Code & f Trwve

Country 33782 US

Mailing Address

if your mailing address is the same as the principal address above, please
the box below. Otherwise, enter your mailing address.

D Mailing address same as principal address

Address 93188 2d STREET N
Suite, Apt. #, etc.
City, State PINELLASPARK 1 FL

https://efile.sunbiz.org/scripts/ubr001 .exe 1/19/08



www.sunbiz.org - Dgpartment of State ATTACHMENT Page 2 of 5

Zip Code & Country 33782 __JUS_  ,1ph Lo 4SS

Name And Address of Registered Agent - f& ?’D 8 6 O 5

Name (Last, First, 3 }

Middle, Title) T $DONALD E TRES
-OR -

Business to serve as ;

Street Address In 93188 2gd Street (PO Bo:

Florida acceptable)

Suite, Apt. #, etc. !

City, State PINELLAS PARK . iR

Zip Code & Country 33782 us

if there is a change in registered agent, the new agent will need to type their name in the
‘Registered Agent Signature' block below to accept the designation of registered agent. RA
signature must be an individual name. If the RA is a business entity, an individual must sign
{on their behalf. A business entity cannot serve as its.own RA.

Registered Agent Signature Donald E. Tidd .4/ Gecte”

This signature must be that of the individual "signing" this document
electronically or be made with the full knowledge and permission of the
individual, otherwise it constitutes forgery under s.831:06, Florida Statutes.

HFirariNirnertnr Biames Anedd A ddvaee
iR i R, s ARS A TTTE

e

Name And Address #1
Title P
“ ‘Name (Last, First, Wiiddle, Title) IKNESTAUT _ 'JOAN 1
Entity Name to serve as :
Officer/Director O st
Street Address 193181 3RD ST
City, State PINELLAS PARK L
Zip Code & Couniry 33782 US

https://efile.sunbiz.org/scripis/ubriii .exe 1/19/08



www .sunbiz.org - Department ot State ATT A C HM ENT Fage 3 o15
Name And Address#2 9\ (0 ‘ ‘ :)
Title LVP | 5]778 505
Name (Last, First, Middle, Title) §YOUNG : , .

.on. ]

Entity Name to serve as
Officer/Director s
Street Address 93143 ﬁIﬂHméTREET o
City, State PINELLAS PARK LFL
Zip Code & Couniry 33782 ]
Name And Address#3
Title 2.vP |
Name (Last, First, Middle, Titie) LESSA_ LJOSEPHINE 1

()=
ER Y13

Entity Name to serve as
Officer/Director

Street Address 93116--4ST STREET

City, State .PINELLAS PARK L

Zip Code & Country 133782 3

Name And Address #4

Title S

LLLE. ~ 1 memd Ciend ﬂﬂ:dd:n Tidlal ;\.ML...HTC ‘ éDH 1 %

AIC (a5, TiToy RGeS, e ib@) Vi i L . i
. A '

.0n
Entity Name to serve as -
Officer/Director o e e e 7 8 b S e . e scweesestst g

Street Address 93077 6TH STREET

https://efile.sunbiz.org/scripis/ubri{1 .exe

1/19/08



www.sunbiz.org -

City, State

Department of State

ot -ATTACHUENT

PINELLAS PARK

Page 4 ot 5

L

Zip Code & Couniry 3_':318:2 ) M IR ETT)Y) él(? LM 5
Name And Address #5 4{: 277 850 5
Title LI
Name (Last, First, Middle, Title) TIDD . DONALD Hogty
Lod=,

-on.
Entity Name to serve as
Officer/Director -

Street Address

City, Staie

—
LI L.
_r

Name And Address #6
Titie

Entity Name to serve as

OfficeriDirector

Street Address

City, State

et
-

I

i
r

L P Y L T
Cindy S e

Title TR

Fev flaie dndeod,
\JKJ (NN} DU UIUU‘\

le

|OfficeriDirector ::'cna*ure M 5" / ‘ |

i This signature must be that of the individuai “signing” this document

T a4 LN d L i * Fl L. [aY2 %)
GOSN //CLHC SUBOLL QIR/SCHIPIS/ BDEV | OXU

An individual named above or an individual signing on behaif of an entity named above
must type iheii e i e "GificerfDirecior Signature’ ioth beiow. A corporate narme is

H :
LTI




